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Acronyms

AEFI adverse event following immunization
AMO Assistant Medical Officer

CHDR Child Health and Development Record
DDG Deputy Director General

DDHS District Director of Health Services
DGHS Director General of Health Services
DMO District Medical Officer

DPDHS Deputy Provincial Director of Health Services
DT Diphtheria — tetanus toxoid

DPT Diphtheria - pertussis - tetanus vaccine
EMA Estate Medical Assistant

EPI Expanded Programme on Immunization
Epid Epidemiology (unit)

FHB Family Health Bureau

GIVS Global Immunization Vision and Strategy
HepB hepatitis B vaccine

Hib haemophilus influenzae type b vaccine
IEC information, education, communication
IVB Immunization, Vaccines, and Biologicals
JSI John Snow, Inc.

MCH Maternal Child Health

MOE Ministry of Education

MOH Medical Officer for Health

MOH(MCH) Medical Officer for Health (Maternal and Child Health) supervisor
MRI Medical Research Institute

NIDs National Immunization Days

OPV Oral polio vaccine

PDE Provincial Director of Education

PDHS Provincial Department of Health Services
PHI Public Health Inspector

PHM Public Health Midwife

PHN Public Health Nurse

PHS Public Health Services

RDHS Regional Department of Health Services
RE Regional Epidemiologist

SEARO WHO Regional Office for South-East Asia
SMI School Medical Inspection

SNIDs Sub-national Immunization Days

Td Tetanus — diphtheria toxoid

TT Tetanus toxoid

UNICEF United Nations Children’s Fund

WHO World Health Organization
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1. Background

Among its goals, the Global Immunization Vision and Strategy (GIVS) of WHO and UNICEF
aims to “protect more children in a changing world,” including the expansion of ‘“vaccination
beyond the traditional target group.” School-based immunization is one strategy that can be
used to reach older children. As many countries have requested information on school-based
immunization strategies, WHO and other partners have collected experiences from a few
countries with existing school-based immunization programmes. This information can then be
shared with other countries that contemplate introducing a similar strategy. Several countries
have been selected by the WHO Regional Offices to be part of this documentation, including Sri
Lanka, which is described in this report. (Indonesia and Malaysia were also visited previously.)

1.1 Terms of reference

e To collaborate with the Ministry of Health and other government institutions in
documenting the national school-based immunization programme.

e To collect information on the school-based immunization programme at various levels
using structured questions, reported data and observation of processes.

e To synthesize the information collected from Sri Lanka (with Indonesia, Malaysia and
other countries) to produce a joint collaborative report on documentation of national
school-based immunization programmes.

The team stressed that the purpose of the visit was to document the routine school immunization
programme and that this was not an evaluation.

1.2 Team composition

The team was composed of Dr. Kaushik Banerjee (WHO/IVB, Geneva) and Ms. Lora Shimp
(JSI/IMMUNIZATIONDasics). For the visit to the MOH office in Kelaniya and the school visit
to Wedamulla, the team was joined by Dr Ayesha Lokubalasuriya, Consultant, Family Health
Bureau, Ministry of Health. For the visit to Royal College, the team was joined by Dr. Chintha
Karunaratne, MO in charge, School Health Office, Colombo. For the visit to the schools in
Badulla, the team was joined by Dr Janitha Tennekoon, MO (MCH), Badulla.

1.3 Activities and method of work

WHO and the Ministry of Health Epidemiology Unit, in collaboration with the health team in
Badulla District, kindly and aptly arranged the schedule of meetings and school visits for the
team. The school visits were based on the existing school SMI schedules for Colombo and
Badulla. Badulla District was chosen given its estate sector schools, which are a unique part of
the Sri Lankan system.
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The team participated in meetings with health and education staff at central, provincial, and
regional level in Colombo, using the questionnaires attached in Annex 1 and 2. While in
Colombo, the team also visited two school SMI/immunization activities (one urban, one sub-
urban). The team then traveled to Badulla District to meet with health, education and estate
sector representatives as well as visiting two school SMI/immunization activities (one rural and
one estate sector). The schedule of meetings and visits is outlined below.

26" May - Joint Meeting with Epidemiologist & D/MCH

27" May - Meeting with MOH (Electorate Kelaniya) and visit to school SMI/immunization in sub-
urban Colombo (Wedamulla Senior School)
- Meeting with officials of the Ministry of Education

28" May - Meeting with MOH, School Health Office, Colombo
- Visit to school SMI/immunization in urban setting (Royal College)
- Meeting with Colombo Provincial and Regional health authorities
- Travel to Badulla

29" May - Meeting with PDHS, RDHS, RE, MO (MCH), and PDE, Badulla
- Meeting with estate sector representatives (Plantation Human Development Trust)
30" May - Visit to rural school SMI/immunization (Humbahamada), Badulla District

- Visit to estate sector school SMI/immunization (May Mallay)
- Travel back to Colombo

31st May- - Report Writing
1* June
2" June - Debriefing with WHO

- Debriefing with Epidemiologist and D/MCH

2. Health system context

The total population of Sri Lanka is estimated at approximately 20 million. Immunization
services in Sri Lanka are managed within the Epidemiological Unit of the Department of Health
Services (established in 1959), under the overall leadership of the Director General and Deputy
Director General (Public Health Services). The Epidemiological Unit handles control of all
communicable diseases including vaccine preventable diseases and surveillance of vaccine-
preventable and other priority communicable diseases and programmes, with the exception of
vertical campaigns for malaria, STD and TB.

The school health programme is run under the Family Health Bureau (established in 1968) and is
a combined programme for health promotion, prevention (including immunization), and medical
inspection and screening. The immunization services provided through the school health
programme are coordinated with the Epid unit (e.g. for vaccine procurement, programme
management, quality of services, etc).
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The organizational structure and overall responsibilities of these units are outlined in the
graphics below. The second graphic shows the system structure at district and peripheral levels.
There are 26 districts in the country and 9 provinces. At the district level, health services are
managed under the District Director of Health Services and the Medical Officers of Health.
Provision of health services through clinics and the school-based program are conducted jointly
by the MOH, PHN, PHM, and PHI teams. In the estate sector areas, which have a combined
total population of approximately 900,000, these teams also collaborate with the Estate Medical
Assistants, where they are still in place’.
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' The estate sector programmes were run separately until approximately 1971, when the Land Reform Act was
passed. Healthcare was handled primarily by EMAs, who were hired through the estate and had basic medical
training. For advanced or referral care, the EMAs collaborated with the nearby MOH clinic or hospital. In 1986, the
estate residents were given citizenship and healthcare was gradually shifted under the MCH. Schools were also
being taken over by the MOE during this time period. Pre-natal and ante-natal care, child health, school health, and
medical consultations are now being conducted by the MOH, with the EMAs, where still in place, continuing to
provide basic health services and referral. The EMA positions are being phased out as this cadre of staff retire or
leave service.
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The Sri Lankan immunization program has a long and well-documented history, as outlined

below:
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1886 — Vaccination against smallpox introduced
1949 — BCG vaccination for adults
1961 — Introduction of “triple” (DPT) vaccine
1962 — Introduction of Oral Polio Vaccine
1963 — BCG vaccination for newborns
1969 — Tetanus Toxoid for pregnant mothers
1978 — Launching of the EPI
1984 — Introduction of measles vaccine
1989 — Achievement of UCI status
1991 — Introduction of TT 5 dose schedule for pregnant women
1995 — Launching of NIDs to eradicate polio
1996 — Introduction of rubella vaccine for women of child bearing age
2000 — NIDs to SNIDs
2001 — Introduction of new immunization schedule
¢ Triple (DPT) 2.4.6. ¢ MR at 3 years ¢ Td at 10 years
2003 — Introduction of HepB vaccine
2007 — Formalization of school health programme® (DT - grade 1, Td - grade 7, rubella - grade 8)
2008 - Introduction of Hib pentavalent Vaccine

Following are the vaccination schedules used in the Sri Lanka health system:

* Vaccination had been given prior to this in schools and was largely managed through the MinHealth. Co-
management of the process with the MOE was formally established as a result of joint MOH and MOE circulars
signed in 2007.
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Routine immunization schedule for children from 0-24 months

Age Vaccine
IN 1ST YEAR INFANCY)
0 — 4 Weeks BCG

On completion of 2nd month [DPT,HepB,Hib & OPV (1st dose)

PT, HepB, Hib & OPYV (2nd dose)
PT, HepB, Hib & OPYV (3rd dose)

On completion 4th month

On completion 6th month

On completion of 9th month [Measles
IN 2ND YEAR
About 18th months OPYV (Booster) — 4th dose

PT (Booster) — 4th dose

Pre-school, school-based immunization, and women of childbearing age

PRE SCHOOL AGE

SCHOOL AGE

[On completion of 3rd year

At school entry (5 Years)

Measles - Rubella (MR)

T
II()).P.V. (Booster) — 5th dose DT

IN SCHOOL
12 — 15 years

13 Years

Td (adult Tetanus — diphtheria)
Rubella (all children)

FEMALES (CHILD BEARING AGE)

(11 — 44 Years)

[Rubella

Pregnant women

First pregnancy
TT1

After the 12th week of
[pregnancy

TT2 6-8 weeks after the first
dose

Subsequent One tetanus toxoid for the]

[pregnancies subsequent 3 pregnancies

TT3, TT4, TTS

Two doses of tetanus toxoid
should be given during the
first pregnancy to prevent
Neonatal Tetanus. One dose]
of tetanus toxoid should be]
administered during everyj
subsequent pregnancy up to|
maximum of five doses in all|
(1.e.TT1-TTS)
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Routine immunization coverage in Sri Lanka has been reported above 90% for DPT3 and
measles (see graph) for the last several years. BCG and DPT1 are also high, with 2007 coverage
reported at 99% and 92%, respectively. DPT3 coverage in 2007 was reported at 91.5% and
measles was 96%".
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Over the last several years, tetanus cases have reduced dramatically, as shown in the graph
below. With improvements in assisted deliveries, tetanus vaccination, and surveillance, there
have been two or less neo-natal tetanus reported annually since 2003.

Incidence of Neonatal Tetanus and TT2 coverage, Sri Lanka, 1951 — 2005
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Source:Epidemiological Unit

? Sri Lanka has some discrepancies in their denominator, with three different sources available: (1) official estimate
(from 2001 census) derived from previous year’s birth and death registry; (2) calculations from district quarterly
reports; or (3) DPT1. The computerized immunization system is able to calculate from any one of these
denominators. The 2007 figures noted above are calculated from the official estimate.
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Incidence of Tetanus and DPT3 coverage. Sri [.anka. 1951 - 2005
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Source:Epidemiological Unit

Note: The “EPI” arrows in the above graphs reflect the approximate timeperiod when routine immunization
activities were introduced or expanded.

3. School Health Promotion Programme

The school population in Sri Lanka consists of approximately 3.94 million children, representing
about 20% of the total population. Over 60% of these children are adolescents (10-19 years old).
School enrollment is reported to be 98%, with an estimated 2% drop-out in primary school and
14% drop-out up to grade 9 (for boys and girls combined).

There are currently 9826 schools in the country, based on the 2007 school census (conducted
each year). These schools are distinguished by size, with 47% considered to be small schools
with less than 200 children, and 53% are larger schools with more than 200 children.

School health in Sri Lanka has a long history and is linked with the expansion of the health
system:
® 1918 - Commenced with one medical officer
1926 - Integration with Health Unit System
1935 - Expansion of school health work to other areas
1953 - Introduction of School Dental Services
1979 - Health units expanded to 102 (establishment of Family Health Bureau in 1968)
1980 - Incorporation of School Health into Family Health Programme
2000 - Coordination with MOE for School Health — medical examinations conducted
2007 - Health units expanded to 297 (with MOH assigned to each unit)
2007 - Health Promoting Schools Programme established

Components of the school health programme include:
® Health-related school policies

11
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® School medical services (including counseling, medical examinations/screening,
vaccination, preventive treatment, nutrition supplementation)
Healthy school environment (including safe water, sanitation, and canteen inspection)

e Life skills-based health education

®  School community participation

3.1 SMI and “Health Promoting Schools”

The current school health programme involves a school health survey (Annex 4) that is
conducted annually in each school by a PHI, in collaboration with the Principal and teachers.
(Most schools are involved in the programme, with the exception of a small number of private
and international schools.) A School Medical Inspection (SMI) is to be arranged in advance and
conducted annually for all children in grades4 1, 4, 7, and 10 in schools with a student
population above 200. The SMI is conducted for all children in schools with a student
population less than 200. Various activities, including medical examination, weighing, vision
and hearing screening, dental examination, immunization, deworming, vitamin A and iron
supplementation, and behavioral analysis are included in the school health package. A
description of the SMI process and components can be found in the Ministry of Health - School
Health Programme circular, Annexure 1b (Annex 5). Immunization services are provided at the
same time as the medical examination, when the MOHs, PHNs, and/or PHMs — in collaboration
with the PHIs and EMAs (in the estate sector areas) - are present to conduct this (and transport
the vaccines and injection equipment).

As part of the SMI, a Student Health Record (Annex 6) is completed for each student. Recently,
an Adolescent School Health Record (Annex 7) has also been added for students in grade 10.
These records are to be kept with the student’s file at the school. The SMI in smaller schools is
usually conducted in one day, although the basic information that does not require medical staff
presence may be taken in advance for completion of part of the Student Health Records. In
larger schools, the SMI may be conducted over 2-3 days, with basic information completed in
advance by teachers and PHIs and Medical Examinations and vaccinations organized by grade
on consecutive days (e.g. grades 1 and 4 done on one day, and grades 7, 8 and 10 done on a
second or third day).

The coverage of the SMI, based on the number of schools in the country, is noted in the graph
below. The second graph shows SMI coverage in 2006 by district. In an effort to intensify
efforts to reach 100% of the schools, a joint circular was developed by the Ministry of Health
and Ministry of Education and sent to their staff in 2007 to formalize the School Health
Promotion Programme. Copies of these circulars are in Annex 5.

*In schools with >200 students, medical exams are conducted only for grades 1, 4, 7 and 10. For grade 8, rubella
vaccination is given but no medical exam is conducted. In schools with <200, SMI (including medical exams) are
done will all children.

12
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Coverage of SMI - Sri Lanka 2002 - 2006
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Although immunization and health services have been provided in schools for many years, the
School Health Promotion Programme was formally established, with services and
responsibilities for the health and education departments detailed, through the joint MOH and
MOE circulars distributed in 2007. The School Health Promotion Programme is designed to
strengthen the partnership between the health & education sectors for promotion of the health of
school children. It involves a variety of strategies, including:

1. Engaging health and education officials, teachers, students, parents, and community
leaders and other relevant organizations in efforts to promote health.

2. Striving to provide a safe, healthy environment, both physical and psycho-social
(Healthy canteen, environment free of breeding sites, sanitation water supply, child
friendly).

3. Providing skills based health education

(Life skills) — Decision making, self awareness, effective communication, etc.

Reorienting health services (SMI in Grade 10, iron supplementation)

Implementing health promoting policies and practices that support health (e.g.,

polythene-free environment)

6. Striving to improve the health of the community (e.g. Community health projects)

oo

3.2 Immunization Component in School Health Promotion

As noted above, immunization is one of many components included with the school health
promotion activities. Given the history of the programme, immunization services have been a
standard part of the school package for many years. The present schedule for school
immunization (outlined in Section 2), includes all children in the following grades:

¢ DT in Grade 1 (if child not already vaccinated, verified by CHDR or through parent)

¢ Tdin Grade 7

13
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¢ Rubella in Grade 8

Immunization coverage for the school-based programme is tracked as part of the overall
immunization reporting through the FHB and Epid Unit. The data from the school reports is
included in the electronic reporting system maintained by the Epid Unit. The SMI data from the
2006 Quarterly School Health Returns is as follows:

e DT coverage® (92049/266177) 35%
Rubella (173116/260133) 66%
e Td (255642/262798) 97%

The vaccine received — including date and batch number - is recorded in each student’s Student
Health Record. The vaccination received is also recorded in the student’s CHDR (if brought
with him/her to the SMI/immunization day, as instructed). In some schools, if the child does not
have his/her CHDR, a note on the vaccine received is given by the MOH or PHI to the student to
take home and have the parents enter or attach to the CHDR.

The MOH and PHI generally stay at the school for at least an hour after the vaccination is
completed in case there are any reactions. The team travels with an emergency kit to handle any
allergic reactions or injection problems. Teachers and principals are instructed to monitor for
any reactions that may occur after the health team leaves. If a child has a reaction later in the
day, the Principal will report it to the PHI or MOH (or EMA in estate areas) and the child will be
instructed to go to the clinic. Any AEFI is reported through the normal epidemiology reporting
system.

4. Health and Educational System Linkage

School health services are jointly coordinated between the Ministry of Health and MOE, as
outlined in the organizational charts below. A key difference between the health and educational
systems is that the health structure is organized by district (total = 26) whereas the educational
structure is organized by zone (total = 92). School Health Committees have been formed at the
various levels, as outlined in the joint circulars distributed by the Ministry of Health and MOE
(Annex 5).

> Per the suggested immunization schedule (pg 10), many children are vaccinated with DT at health facilities or
through outreach prior to school entry. Their vaccination status is checked through their CHDR. Parents of children
in Grade 1 are also instructed to accompany children and bring the CHDR with them to the school on the SMI day.

14
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National School Health Promotion

MINISTRY OF HEALTH <P MINISTRY OF EDUgATION

¥
Minister of Health < > Minister of Education
Secretary Health < » Secretary Education
DGHS Add’l Secretary Education
Development
DDG/PHS National Coordinating 1
Committee Director Education/
Director/FHB Health & Nutrition,

Ministry of Educ.
\ D/HEB, EPID,D.NCD
D.STD/AIDS, Hospital Admin,

Consultants,NGOs

Provincial level

Provincial School Health Promotion
P- MINISTRY OF > P- MINISTRY OF

»

a

HEALTH EDUCATION
Provincial Secretary of ~ Provincial SC Provincial Secretary of
Health < » Education
PDHS < SH committee/PDE level
‘ SH Committee ‘
DPDHiMO.MCH < » Zonal D.Educ
MOH/PHI/ Divisional D. Educ
A¥ Other staff
Hos.Adm.
Consultants \ ngz?} SH committee/School level

AMO.RMO SH clubs | g——"

4.1 Role of health and education departments and staff

Central

School health is coordinated at the national level through the NCC, which began in 2002 and
meets every other month. A Director of School Health within the Ministry of Education was
appointed in 2005. Within the FHB, there is a Director of Health Education who is responsible
for overall management of the School Health Programme.

15
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Provincial/regional

The provincial level is now similarly structured, with Regional Directors providing overall
management and supervision of the districts and PHIs. Provincial committees for school health
promotion were established in 1989. Annual meetings on school health are held by the
provincial offices, and school health is included in quarterly review meetings of district staff
with the provincial office.

Districts and Zones

District Directors and the District MOH (MCH) provide supervision of the MOHs.  Quarterly
review meetings are conducted with the MOH, PHIs, PHNs and PHMs, which includes the
school health programme and discussions of SMI coverage (including immunization), health
problems discovered, and other health issues. The MOH and PHI teams have monthly review
meetings (half day) to improve programme support and discuss health issues. Health talks or
refresher training may also be conducted. Within the districts, school health committees have
also been formed with variations in meeting schedules (e.g. quarterly, monthly) between the
health and education teams. Within education zones, there are annual meetings (which include
Principals), which the MOH and PHIs will attend.

MOH, PHI, PHN, and PHM

School health is part of the portfolio for the MOH and PHI, with the MOH coordinating his/her
participation in the SMI with the PHI. The PHI is based out of the health facility and covers
health inspections (e.g. at restaurants, markets, canteens) and monitors public sanitation and
water quality in the community, in addition to the school health programme. The PHI is
supervised by a District PHI Supervisor, who works with the DDHS. A PHI covers on average
10 to 20 schools. For larger schools, 2-4 PHIs in an area will work together on the day(s) of the
SMI to ensure that the programme for that school is covered.

As noted in section 3 and in the MOH School Health Programme circular (Annex 5), the main
SMI organization is handled by the PHI, in consultation with the MOH and school Principals.
Notification and coordination of dates for the SMI, school visits and health education and
compiling of school health reports and records, and assistance with organization of student
School Health Clubs are handled primarily by the PHI. School health data collected, including
immunization coverage, is submitted to the MOH and compiled as part of their health statistics
reporting (see section 8 for a description of the various school health records and reports).

Principals, Assistant Principals and teachers

Within the schools, the Principals (or Assistant Principals in larger schools) coordinate with the
PHI on the dates and planning, as well as supervising implementation of the SMI. This may
include informing parents and students and drafting consent forms, where used.® In some

% No standard consent form is used in Sri Lanka, although the potential need for this, particularly with larger
schools, is being discussed. Schools (usually teachers and sometimes Principals) inform parents about the SMI

16



School Immunization in Sri Lanka

schools, a school health day has been established, in which the SMI is conducted with the target
grades as well as health education and promotion activities for all classes. Teachers assist with
sending prior information on SMI dates to parents, as well as providing enrollment lists and/or
ensuring that their students are present and accounted for during the SMI. Designated teachers
(e.g. science, health and physical education, or others) also assist with coordination and
organization of student School Health Clubs. During the SMI and vaccination activities, teachers
will also accompany the class and assist with organization of the students. Parents are informed
to accompany students in grade 1. For other grades, parents are permitted to accompany
students, if desired.

5. Cold chain management and logistics

All vaccines used in the immunization programme including those for immunization in schools
are procured centrally by the Epidemiology Unit in the Ministry of Health directly from
manufacturers. The districts are supplied once every two months from the central level. The
MOH offices are supplied monthly from the district level. No shortages were reported in the
past few years. From the MOH office vaccines (Td, Rubella, OPV and DT) are carried in
vaccine carriers to the schools on the days of school medical inspections (SMI).

There are cold rooms at the central, province and district level. Normal domestic refrigerators
are available at the MOH offices. The supply of electricity is excellent and no problems exist
with the maintenance of appropriate temperatures. Temperature records are maintained for each
piece of equipment. There is adequate storage capacity at central, province, district and MOH
levels.

6. Budget and finance

Financing for the school health programme is part of the budget for the immunization and health
programmes, with Government of Sri Lanka money received for programme use. At the MOH
level, the SMI activities are fully integrated (including vaccination), and expenses are met from
Government of Sri Lanka funds received as part of the immunization and health programme
budgets. A separate line item for SMI activities does not exist. Any expenses related to school
participation in the School Health Promotion Programme (e.g. teacher involvement, health club
activities) are covered through existing school funds or funds raised by the health club.
Although the majority of the funding comes though the Government, in some areas, small
supplemental funds for operational costs (e.g. transport, logistics) are received through UNICEF
or NGOs to support school activities, including health promotion.

7. Non-compliance, absenteeism, tracking missed students,
and reaching the non-enrolled

A school health survey (see Annex 4) is conducted by the PHI, in cooperation with the school
administration (e.g. Principal and/or Assistant Principal; sometimes with assistance by teachers),
at the beginning of the school year. The number of children targeted for vaccination from this

through notes or circulars sent home with students or on a notice board kept at the school. See section 7 for details
on consent.
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survey — based on the enrollment lists - is used to estimate vaccine needs. In some schools, the
class list is used to verify the students eligible for vaccination by class. In smaller schools,
teachers know if children are absent and will either send notices or contact the families directly
to instruct them to go to the clinic for vaccination.

A formal system for consent has not been established across schools in Sri Lanka, with overall
compliance not previously considered to be a significant problem. Some urban or larger schools,
however, are starting to note problems with absentee children, notably for rubella in grade 8.
Although not yet standardized or mandated, some larger schools have developed their own
written consent forms that are sent home with the students, with a signature requested from the
parents in advance. These signed consent forms are then given to the teacher or brought by the
student to the SMI session. If consent has not been given, the student will be given a referral
form by the MOH to give to the parents (Annex 8) or the parents will be told by the PHI or
teacher to take their children to the clinic for vaccination. For children who are absent on the
day of the SMI, the team may schedule a follow-up visit to the school or the parents will be
instructed by the teachers and/or PHI to take their child to the clinic for vaccination and medical
examination.

Given the high enrollment in schools in Sri Lanka, most children are reachable until grade 9. In
communities where children may not be enrolled, the PHI and MOH team will work with the
community to identify these children and follow-up with the families to ensure that the children
are vaccinated at the field clinic. In some communities, non-enrolled children may be brought
by the parents to the schools on the day of the SMI, and these children will be vaccinated.

8. Monitoring

A well-established and detailed reporting and monitoring system is in place for the school health
programme. This is organized as part of the overall health reporting system and coordinated
between the Ministry of Health and FHB at the national level. School health records and reports
are compiled by the PHIs and submitted to the MOH. Although effectively managed, the
workload for some health teams is heavy (particularly those with more than 50 schools to cover),
as they must conduct SMI and reporting activities weekly.

The MOH includes the school health data with their quarterly returns, and the data are combined
by the districts and provinces for submission to the central level. The FHB prints and distributes
the blank school health forms to the health teams and collects the completed reports at the central
level. The various reports used during the SMI in the schools are listed and briefly described
below. Copies of each report form are attached as Annexes in this report.

= School Health Survey Report - completed annually by the PHI with each school, including
school enrollment numbers, overall inspection of facilities and services, and health

promotion functions; filed by PHI or MOH. (Annex 4)

= Adolescent School Health Record — detailed health, history, and medical exam form
completed for students in grade 10; kept by school with student file. (Annex 7)

18



School Immunization in Sri Lanka

Student Health Record — detailed health, medical inspection, and treatment form, including
vaccination history; kept by school with student file. (Annex 6)

School Health Examination Record of Health Problems - list of children identified with
problems and given referrals for additional screening/treatment during the Medical
Inspection; kept by health staff. (Annex 9)

School Health Referral Card - completed by the MOH if a health problem is identified or if a
child did not receive vaccination due to no consent or absenteeism; given to student to take to
parent or to parent, if present. (Annex 8)

The monitoring and reporting system used by the health system for tracking the SMI data,
including school vaccination coverage, includes the following forms:

9.

School Health Promotion Program Evaluation Report — includes key/priority indicators taken
by the MOH and PHI from the School Health Return and marked on a numerical scale (e.g.
0-5 or 0-10) to denote strong and weak programme activities and make programme
adjustments; developed and completed by the MOH and PHI, with variation between
districts. (example in Annex 10)

Monthly Statement of School Health Activities — summary of school statistics and health
data collected from the schools and compiled from reports of the PHIs; completed and kept
by the MOH and used to complete the Quarterly School Health Return. (Annex 11)

Quarterly School Health Return — summary of data collected and compiled from the Monthly
Statement of School Health Activities; completed by the MOH and original submitted to the
FHB by the 20™ day of the next quarter, with copies to the DPDHS and kept by the MOH
office. (Annex 12)

Immunization monitoring database and annual report — data collected by the FHB from the
Quarterly School Health Returns is compiled and submitted to the Epidemiology Unit,
Department of Health Services/Ministry of Health, which enters this into their computerized
immunization database.

Conclusions

The school health programme in Sri Lanka is well-established, with immunization as a key
component. Leadership by the Ministry of Health and joint programming with the MOE have
been key to the success and continuity of the programme as well as for ensuring the quality of
services provided. Collaboration between the Ministry of Health and MOE has strengthened and
become more formalized since joint circulars were sent on the “School Health Promotion
Programme” in 2007. High level advocacy between the Ministry of Health and MOE enabled
this to happen, including a series of meetings at the central level (at least 4) and five meetings
with the Provincial Coordinators of Health to formalize this.
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The organization of the SMI between the PHI, MOH and their team, and the schools is good,
with advance (annual / monthly) planning and funding that is ensured through the health and
education budgets. School health teams are trained and knowledgeable about the programme,
activities and reporting. The school health programme is generally held according to schedule,
with good participation and collaboration with the schools and management and supervision
from districts. Strong school enrolment and low drop-out, as well as effective planning and
communication with parents, have enabled the program to reach the majority of eligible children.
Although some difficulties in ensuring high coverage with rubella vaccine have been
encountered in larger urban schools, IEC and parent advocacy/consent strategies are being
considered by the programme to address this.

The quality of immunization services provided through the school health programme is good and
a priority of the Ministry of Health and health teams. Vaccines and injection equipment are
adequately estimated, available, and managed, with proper storage and safe disposal practices. A
system for AEFI management is well-established. Funding and transport are adequate to ensure
that services can be conducted. The paperwork for reporting is comprehensive, well-documented
and organized. Although it takes time to thoroughly complete the various records and reports,
they are an accepted part of the workload for the PHI and MOH. The reports enable full tracking
of the school health indicators, including the vaccination coverage data by antigen and grade.
The workload for the health teams is heavy, particularly for MOH teams that have more than 50
schools to cover in their area. However, despite this, the teams are able to implement the school
health programmes within the year, and SMI coverage continues to increase towards the 100%
coverage goal.
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Annex 1: Questionnaire used in Sri Lanka

To be administered at all levels (as appropriate)

Background Information

1.

8.

What is the over-all organization of health services in the country (e.g. is it controlled from
the national level or is it decentralized)?

Is there a school health program in the country? If yes, what are the components of this
program?

More specifically: is the school-based immunization part of a larger health program? If yes,
please describe.

Are there other (integrated or separate) health programs or interventions that are school-
based? If yes, please list these, and describe how (and if) they fit together.

What is the funding mechanism of this programme? (e.g. is it entirely government funded or
donors provide funds too)

When was the school-based immunization introduced? Have there been any interruptions or
adjustments since then?

What were the reasons behind the introduction of a school-based immunization program / a
school-health program?

The number of students enrolled at school (how compiled, public, private, by sex)

Service delivery

9.

10.

11.

12.

13

Is a school based immunization programme in operation throughout the country or only in
some places? If only in some places, please specify the places.

Is the approach used only in areas where primary school enrolment rates for girls are above a
certain defined level? Or is it nation-wide? Or any other criteria used to decide where to
implement school-based immunization?

Are both public and private schools included in the program? If yes, is there a different
approach for both? If no, how are children in the schools that are not covered immunized?

What vaccines are given in the school-based program?

. What is the vaccination schedule (e.g., which grades are eligible to receive how many doses

of which vaccines with what intervals?)
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14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25

Were other (different) grades targeted in the first few years of start-up (e.g., to "catch up")
compared to later years? If so, please specify which grades and which vaccination schedules
were used.

Was the approach phased-in over geographic areas or over the years, or was it implemented
everywhere at once?

What other services, if any, are offered in school? Are this other interventions offered on the
same day as immunization?

Who makes the workplan? (i.e. who decides when which schools are to be visited)

Who does the immunization work? (e.g. school health workers, a mobile team from district
level, a local health worker,...)

Are extra staff employed to do this exercise? (if not, what activities are "dropped" when
school immunization is done)

How many times in one year does the team visit the same school for vaccination?

Are services provided during the entire academic year or only during a designated month or
two?

Are both girls and boys targeted?

Are non-enrolled children from the surrounding community also vaccinated at the school or
is there a different approach to vaccinate this group? If yes, how are they informed? If no, is
anything done to vaccinate later those that were missed? How?

Are data collected on the per cent of non-attendees on the day of the visit? Is anything done
to vaccinate later those that were missed? How? (This may prove difficult.)

. [NOTE: collect examples of immunization cards, tally sheets, reports,...]

Vaccine supply, quality, logistics, cold chain

26.

27.

28.

29.

Who orders and pays for the vaccine? Differentiate between vaccine in the routine
immunization program, and vaccine used in schools.

Who provides the syringes? Who pays for them? (differentiate between school and non-
school immunization)

Who pays for the operational costs? (transport, per diems,...) (differentiate between school
and non-school immunization)

How is the calculation of requirements for vaccine, syringes, safety boxes, staff,...made?
(e.g.: schools give the number of students; or a % of the population is used...)
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30. Where is the vaccine stored (e.g. in the health center near the school, in the district health
office or hospital)

31. Is additional cold chain equipment needed to be able to do the school-based program? (If yes,
what kind? Is this equipment idle (not used) in the periods without school-based
immunization?

32. How is waste dealt with? (i.e. used syringes etc)
Linking services with the community and communications

33. Are community groups, mechanisms, or leaders systematically engaged at any point in the
school immunization program? If yes, please describe.

34. What messages have been prepared to communicate the program/services to headmasters,
teachers, community groups, and parents?

35. Are parents informed in advance? Are students advised in advance?
36. Is parental consent needed? If yes, how is it obtained?
37. How do the schools cooperate?
38. What is the role of the teachers? Of the Head Master?
Surveillance and monitoring

39. How are doses recorded? (e.g. do you use a tally? A register?... Ask for a copy, or at least to
see the forms). How are results tallied?

40. What is the link with infant vaccination records? (are the doses recorded on the child's
immunization card? Are copies of the school health record kept with the school health team
or at HC?

41. How is performance measured? What indicators (numerators and denominators) are used? Is
coverage monitored? How and by whom?

42. What has been coverage is past years? (ask for a copy of coverage results, which mention
numerator and denominator. Compare denominator to birth cohort and enrolment/attendance
numbers)

43. Do teachers receive information from health workers about possible adverse events? How are
adverse events handled? What is the reaction of students to the immunization?

Programme management

44. Who has overall responsibility for the programme at central and peripheral levels? (e.g. EPI
Manager, School Master,...). What programs/ministries are involved in planning and
delivering the program?
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45.

46.

47.

48.

49.

51.

52.

What kind of report is made? How frequently? Who receives the report?

Is there any attempt to react to performance reports? (i.e. to improve things if the report
shows problems)

Has any formal or informal assessment/description of school-based program been done? If
so, can we have a copy?

Are there any plans for expansion of the school-based immunization or of the school health
program? When would this happen? What interventions?

How is the supervision organized? (who supervises, how frequent, impact, feedback,..)
What are the lessons learned?

What are the main challenges?
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Annex 2. Question list prepared for sub-national level/site
being visited

1) Observations at vaccination site:

Cold chain maintained?

Sufficient quantity of vaccines, syringes?

Safe Injection practices (re-capping, waste)?
Counseling/health education?

Register book and cards used?

Tally sheet used?

Individual cards in use?

Reporting format from school to health centre?
Any supervisory checklist in use by health staff?

. Other services provided today?

. How is consent considered to have been given?
. Role of classroom teacher?

. Reaction of students, refusals?

2) Interview with Principal or teacher at school on day of vaccination session:

©CoNo~WNE

19.

When did you learn that today was vaccination day?

Number students registered?

Average number of absentees each day and today?

Appointment slips or referrals for absentees?

Number of refusals today?

How is consent considered to have been given? Consent letters on file?
Any non-enrolled school-aged kids at session today?

How are children screened and registers filled/used?

Were students ever screened and why was it stopped?

. Is a vaccination card given to student (at school leaving or before?)
. How many times does health worker visit school during year? To do what on each visit?
. Do health workers provide health education to students about vaccination or related

diseases?

. Coverage last year and versus other schools?

. Abscesses? AEFI?

. Would you agree to allow students to receive two shots today?

. Satisfied with programme?

. Know the purpose of school health programme, names of vaccines and diseases?
. If mothers encountered:

-Would you agree to allow students to receive two shots today?

-When did you first learn that today was vaccination day?

Ask the children : how they came to know about the school health activity and when,
what kind of vaccine they got and for what?

3. Visit to HC to interview head and see some data:

1.

Number and type of health staff?
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Nogakrw N

©o

10.
11.

12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

Any micro-plan (number and line listing or map of schools, number of students by
school, supplies required, visiting schedule, and who will visit each school)?
Information letter sent to school with scheduled date of visit?

See school visiting schedule

% of schools that don’t agree to participate?

What services are provided? (De-worming in separate month?)

Are health workers and chief satisfied with services? Are they familiar with the school
health programme guidelines?

Burden on staff (what gets dropped?)

How many times per year do your health workers visit the same school? What happens if
students miss their vaccinations on the school health day?

Are health promotion staff involved? How?

School health programme coverage last year and versus other districts? Compare their
district data to data provided for this district at provincial level.

What operational costs must be covered to make the school health programme a success?
Separate budget for school health programme? Which budget used for transport?
Budget for school health operational costs sufficient?

How much spent for transport or stipend (competes for resources?)

Avre staff sent back to same school for catching absentees?

What data are shared with whom?

Local IEC, media, community volunteers/groups used?

What do you do with the used syringes after the session?

Do you have a supply of cards and records in your health center?

Would you agree that health workers could vaccinate students with two shots on same
day?

4) At MOH district office:

BOoo~NoOR~WNE

Work planning

Workload issues

Presence of and familiarity with School Health Promotion guidelines

Ask all surveillance and monitoring questions from master questionnaire. (#38-43)
Who data are shared with and what type?

Supervisory checklist and schedule?

Ask budget questions above for health centre.

How to mobilize resources within sub-district to cover operational costs for SMI1?
Local IEC, media, community volunteers/groups for SMI?

. Have there been any meetings to review SMI/School Health Promotion with other health

programmes or sectors (health promotion, religious affairs, home affairs, education)?

5) Atdistrict MOE:

1.

w N

Number of students enrolled by school (how determined? public, private, religious?) and
sex

How is the overall district budget for MOE determined? (based on number of students?)
How was their performance on SMI last year?

Headmasters and district officials satisfied with SMI and School Health Promotion?
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Annex 3: List of contacts

Colombo

1.
2.

3.

o

© oo N

10
11.

12.

Dr Nihal Abeysinghe, Chief Epidemiologist, Ministry of Health

Dr Vineetha Karunaratne, Director (Maternal & Child Health), Family Health Bureau,
Ministry of Health

Dr Sudath Peiris, Assistant Epidemiologist (In charge of Immunization), Ministry of
Health

Ms. Priyatha Nanayakkare, Director, Bi-lingual Education, Ministry of Education

Dr Ayesha Lokubalasuriya, Consultant, Community Physician in charge of School Health
Programme, FHB, MinHealth

Dr. Nellie Rajaratne, Ex. In-Charge, School Health Programme, FHB, MinHealth

Dr A.L.A.L. Padmasiri, PDHS, Western Province

Dr. L.B.H Denuwara, RDHS, Colombo District

Dr N. Pannila Hetti, Regional Epidemiologists, WP

Dr L.R. Liyanage, MO (MCH), WP

Dr Rajapaksa, MOH, Kelaniya Electorate

Dr. Chintha Karunaratne, MO in charge, School Health Office, Colombo

Badulla District

13.
14.
15.
16.
17.

18.

Dr Adikary, Regional Epidemiologist, Badulla

Dr Janitha Tennekoon, and Dr. Shiromi de Silva, MO (MCH), Badulla

Mr. W.A. Somapala, District Supervising PHI, Badulla District

Dr Attanayaka and Dr J. Hettiarachchi, MOH

Mr. Athula Bowatta and Ms. Mandalika Jayasuriya, Plantation Human Development
Trust, Badulla

School health teams, teachers and students of the Wedamulla, Humbahamada and May
Mallay schools
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Annex 4: School Health Survey Report
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Annex 5 : School Health Programme Circulars
m;n;s‘mS oF Healdh

General Circular No . Q1. 3.]1.[.2 001 MyNo: FHER [af]| 02| 2c07
Office of the Secretary Health
185, Baddegama Wimalawansa Mawatha,
Colombo 10
.24./11/2007

All Provincial Secretaries of Health

All Provincial Directors of Health Services,

All Regional Directors of Health Services,

All Directors of Special Programmes,

Director NIHS,

All Directors/ DMOO/MOO In charge of Hospitals,
Chief MOH / Colombo Municipal Council,

All Medical Officers of Health,

All School Medical Officers,

School Health Programme

This Circular is issued parallel to the circular issued by the Ministry of Education on School
Health Promotion. School Health Programme commenced in 1918 in the Colombo Municipality
area by the Ministry of Health. With the establishment of the Health Unit System in 1926 at the
present NIHS, School Health was identified as the duty of the Medical Officers of Health, except
in the Municipality areas of Colombo, Galle, Jaffna, Matara and K.z.ndy, where there are School
Medical Officers assigned forthis work.

This programme works towards the goal of "Ensuring that chlldm are healthy, capable of
promoting their own health and health of the family and community; and are able to optimally
benefit from educational opportunities provided”" To achieve thls goal objectives and strategies
have been identified.

In order to achieve the above goals and objectives the Ministry of Education has agreed with the
Ministry of Health to establish schools as Health Promoting Settings, according to the WHO
criteria. Accordingly the following strategies have been identified and will be implemented in
schools, island wide within the administration of the Ministry of Education.

1. Engagement of health 4nd education officials, teachers, students, parents, and community
leaders and other relevant organizations in efforts to promote health.

2. Siriving to provide a safe, healthy environment, both physical and psychosocial (Healthy
canteen, Safe & Healthy Environment, Sanitation facilities & Water Supply)

3. Provides skills based health education

Reorientation of health services- Eg. Empower children to plan and implement health
promotional activities. E.g.- growth monitoring, [ron supplementation

5. Implements health promoting policies that support health e.g.- polythene free
environment

6. Strives to improve the health of the community, e.g.- Community mabilization through
school health clubs, Community health projects etc.

32



School Immunization in Sri Lanka

I'he Ministry of Health has identified the Family Health Bureau as the {ocal point for School and
A dolescent Health and the Director Bducation / Health and Nutriton of the Minisoy of
Education has been identified as the focal point for the Health & Nutrition in the Ministry of
Education. The officer responsible at the provineial level is the Provincial Director of Health
Services, Al the implementation level, the focal points for the prograrmeme are MOMCH at the
Histrict level, MOOH (School Medicat Officers in the municipality areas) at divisional level, and
the PHI who is responsible ¢to the MOH for all schoal health activities, is the focal point at the
cbool level.

[he Medical Officers of Health/School Medical Officers and their staff with the assistance of the
MOMCH and otber distict staff (RE, KDS, SPHID, HEO, MOMH, MONCD and MO/
Planning) should provide all necessary technical guidance to the school community at all stages
hf planning, implementation, monitoring and evaluation of school health programme.

Main activities of health promoting schools should be identified with the education staff, after
probicrn analysis and oeeds assessment at school level and e plan of acton has to be prepared
with the school community.

The responsibilices of the health staff include,

e Working in partoership with the education officials to promote health of the school
communjty.

» Assessing of needs of students for bcl:le.r growth and deve.lopme.nt and guiding them to
‘identify solutions. 7~

¢ Assisting in problem analysis a.ucl development of a school bealth plan with the school
bealth club.

= Imparting knowledpe, atmudc.s and skills to take decisions on .health mafters and matlers
concerning their Iives. -

= Developing attitudes and skills to begin and sustain school health promation programme

= Helping to improve the health of school principals, teachers and students by screening

and referral.
*+ Improving skills of tcachers on teaching chroduouvc Health, Counseling and
peychosocial skalis( life skills)

» Providing guidance to keep the ¢nvironment safe, clean, and free from violence, abuse,
bullying and harmful physical and psychological punishmaent,

*  Guiding the school commmunify to prevent communicable and non-communicable
diseases

s Supervising the midday meal prograrnme
Mobilizing community support and support of other agencies for school heatth activities
Guiding the students for community activities and health development projects.
Facilitate improving psychosocial skills of stadents

= Developiog a mechanism to provide assistaace to children with special needs,

* Monitoring end evaluation of the school health promotion prograrome with educational
officials and providing feedback

All Provineial Secretaries of Health Services, Provincial DJ.rectors of Health Services, Regional
Directors of Health Services and other relevant Provincial and District Health staff should assisk
be Educational authorities to develop schools as" Health Promouing Sertings”.

Routine school bealth activities such as Health Day Activities, tralning programsnes to teachers
% students on school health promotion, advocacy 10 educational officials, activities of the School
Health Clubs cic. can be camied out withour the permission of Ctntra] Health or Educaticnal
Muthonties but should be planned with the respective Provincial ,Zonal ard Divisional Directors

2

33



School Immunization in Sri Lanka

of Education and included in the Education Sector Development plan as well as health sector
development plan fer the year.

Planning & Implementation of Schaol Health Aciivities by partnérs

A. All Directors in the Ministry of Health who have planed school health activities within

their mandates should take action 10 inform their school heahh activities 1o the foeal
Director in the Ministry of Education, through the Director Maternal and Child Health,
Family Health Bureau before the 1* of October of the preceding year.

. All such school health activities should go through PDHS, RDHS and should be

implementad through Medical Officer of Health/Schoal Medical Officer of the area. All
measures should be taken not to by pass these officers who are responsible for the
programme al the implementation level.

Medical Officers of Health/Medical Officers of govermument sector should not assist or
participate in school health activities conducted by NGOO which are not approved by the
national level commitiee at the Mimistry of Education and are not included in the
provincial Education Sector Development plan.

School-Medical Inspection (SMO)

This is one of the vecy important activities of the school health programme. (Refer annexure 1b)
The Medical Officers of Health in consultation with the RDHS and the Heads of the Medical
institutions should imake arrangements to get the assistance of hospital medical officers for the
SM and to strengthen the referral system.

Evaluation of School Health Programme
Ao 1t is the duty of RDHS/MOMCH and MOOH to supervise, monitor and evalvate the

School Health Programme regularly together with the Education Officials in all Materna)
and Child health reviews and PHI reviews.

. All Regional Directors of Health Services should supervise and guide the subordinaies to

imprave the school health program; which is of paramount importance in the future
health development of the nation.

At Provincial level Provincial School Health Committess should be csiablished.
Regional Directors of ‘Health Services/MOMCIH and Otficers co opted by RDHS as
required should be members ef the Provincial Health Commilitee

Should form the Zonal School Health Committees consisting of Medical Officers of
Health and Zonal Directors of Education. The SPHID and HEQO should be members of
the Zonal School Health Committees.

School Health Club: (Refer annexure i¢)

A. School Health activities will be planned and implér:ni:.n!t:d with the help of the school

B.

community by the school nealth club.

The responsibilities of the School Health Clubs are preparation of an annual activity plan
for school health promotion, gefting permission from the officials of the school health
commitiee, implementation of the plan, regular monitoring and evaluation with the
assistance of the school authorities and the Public Health Inspector.

3
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School Health Advisory Committee

a) Composition

School Principal (chair person)

Deputy Principal (Health) / Sectional Head / Deputy Principal (Primary)/teacher (Health)
Teachers (depending on the student population, the principal will decide)of Health and
Physical Education, Life Skills, Science or any other teacher.

Student Representatives (President, Secretaries and the treasurer of the school health
club/committee)

Representatives from parents-Up to five parents

PHI of the area & Supervising Public Health Inspector(SPHI)

Samurdhi Development Officer

External well wishers (up to two people)

b ) Responsibility

Approval of the school health plan prepared by the school health club Providing support for
mobilization of resources etc. and guidance to the School Health Club activities, monitoring and
providing feedback on school health activities.

Zonal School Health Promotion Committee

a. Composition

Zaonal Director / Education (President)

MO/MCH - ’

SPHID, Health Education Officer

Medical Officers of Health & Supervising Public Health Inspector (SPHI)
Divisional Directors of Education

Accountant (Zonal Education Office)

Samurdhi Development officer

Four Principals (One pljncipal from each 1AB,1C, type 2 and type 3)

b. Responsibility
1. To evaluate school health promotion programme using the checklist provided.
* To conduct zonal level meetings quarterly to monitor and evaluate the school health
promoting activities
* 1o provide feedback for the implementation of the health promotion programme in
schools

* To provide a list of schools which are eligible for the "Gold medal" to the Ministry of
Education

2. Supervision
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Provinciai School Health Prometing Committee

a. Composition

Provincial Secretary of Educadon {President)
FProvincial Secretary of Health

Pravincial Director of Education

Provincial Director of Health Services/Consultant Community Physician/ MOO/MCH
Provincial PHI

Regional Directors of Health Services

Deputy Direccors of Educabon-Health and Numdon
Provincial Director- Primary Education
Accountant (Provincial Educsticn Department) -
Distict Samurdh: Manager

Provincial Health Educauon Officer

b. Responsibilities
¢ Development of Provincial School Health Promoting policies according to the
National Scheool Health Promoting Policies.
* Tohave biapnual evaluaton meetings to evaluate the programme
* Provide fecdback to implement the School Health activities successfully

National School Hezlib Promotion Commitiee 1

a. Comporsition

Secretary of Ministry of Education (chair person)

Secretary of Minustry of Health/Additional Secretary (MS)

Director General of Health Services

Secretary of Ministry of Nation Building and Estatc Development /Representative
Additional Seeretary (Education Quality Development)

DDG (PHS)

Director (Maternal & Child Health)

Director (Health Education Bureau)

Director Education (Health and Nutniton)

Director Education (Primary Schools)

b. Respaonsibilities
Palicy Decisions on matters related 1o schaol health
Moniwriog and evaluation of prograraroe activitics

Addressing 1ssues selated to school bealth
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All officials should easure that the instructions issued in the circular are adbeved to for the
successful iraplementation of this programme.

Sy

Dr. Athula Kabandaliyanage
Secretary Minisiry of Healthcare and Nutrition

Ceto Secretary Ministry of Education
Additional Secretary (M3} Ministry of Health

Additional Secretary (Edueation Quality Development) Ministry of Education
Director General of Health Services .
Deputy Director General Public Health Services, Miistry of Health

Deputy Director General (MS) Ministry of Health c
Director MCH
Director HEB

Director Education Health & Nutntion, Ministry of Education
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L.

-1
Hl.,

™.
V.

V1.
VIL

A

noexure -1(a)

Objeclives

VIII.

[X.
X.

To strengthen the parmership between health and education sectors for promonon of the schoo)
chilg,

To identify the range of needs of the school children for optumal development

To provide appropriate health promotional activities to enable c¢hildren to bave  contral over
and promote their own health

To empower school children to act a3 change agents to improve health within the family
and comoauruly

To promote, healthy and safe school ¢nvironment, that would facilitete learning _

To protect children from communicable diseases ircluding vaccine preventable diseases

To screen school children for early detection and correction of health problems

To improve nutritional status of school children by continuous monitoring and appropnaie
intervention

To enhance commugity participation for the promotion of school bealth actvites

To provide a system of monitoring and cvaluation to asses the effectiveness of the schoel

bealth programme

Annexure L b School Medical Inspection

A

B

m

School Medical lnspection should be conducted anoually for all children in Grades 1, 4, 7
and 10, in schools with more than 200 students. When the total Student populaton is 200 er
less, SMI should be conducted for all children.

. This should be planned by the ar¢a PHI in coasultation with the MOIVAMOH together with
the school principals of the aréa and the field health staff. The quan‘m-lv advancs programme
for School Hea!th should be prepared accordingly.

'The Mlmstry of Education has agreed to declare this day as ‘School-Héalth Day’ in which all
health activities should be planped and implemented with other health staff (curative &
preventive sectors) and school community.

At least two weeks prior to the planned date for SMI, PHI should visit the school and remand
about SMI and the immunization programme to'school prineipal. The Principal in turn s
expected to inform the parents to participate at the SMI for Grade | students and children
with health problems.

The school principal is expected 10 request the parents to send the CHDR and 1o give consent
for immunization (Written consent is preferred).
Screening for health problems has v be completed by the PHI prior to the SMI.

. The SM] should always be couducted by MOH/AMOH/MO/RMO/AMO. They should
cnsure that the findings of the PHI at screening erc confirmed when necessary. Schools
within close proximity to medical institutions should be identified by the MOH and a plan

has to be prepared io comsultation with the RDHS & Hospital Administration 1o release
wedical officers for SMI, particularly for large schools.

PHI should conduct immunization, on the day of SMI.- (The PHNS or the Medical Officer
should be available in case o an emergency occwrs.)

Immunizstion should not be dope in isolation, bul a5 8 component of the (otal package.

DT/OFPV - should be given toGradel; if pot already gwcn
aTd - should be g;vcn at Grade 7
Rubella - should be given at Grede 8
All the immupizations should be recorded in CHDR.
7
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WVaccine cetwn should be given 1o SPHI a0 be hauded over to the PHNS for completion of
the quarterly immunization return before the 5 of the month following the quarter.

. School tzachers /ehildren should be empowered to assess their own puminonsl status aad to

plan suitable interventions.

Children who were absent on the day of the SMI day should be seen later at the school at or
at the centrat clinic held at the MOH office on Saturdays.

. Children with defects at SM1 should be referred to the relevant clinic of the nearest medical

institution for further management when necessary, with the completed referral card (11 608).
These children need not go through OFD.

Follow up visits should be done by the PHI at 2 weeks, 6 weeks and § months. Class
teachers should be given their copy of the defect sheet for them to follow up and ensure that
the defects are corrected,

Heads of Institutons should egsure that preference is given 10 referrals from SMI at the OPD,
and at the clinics. (General Circular No. 02-32/2002). Xindly make sure that those referrals
with completed H 606 should not be made 1o take their hun with the other patients at OPD
and clinic ques. There should be special clinucs for these students on Sarurdsys or on
afternoons of weekdays.

. Those children who need spectacles or beanng aids should be referred with the prescriptions,

to Director/ Special Education at the Provincial Educaticn Office to provide spectacles or
heanng aids; or you can refer themn to Soeial Service Officer at AGA Office. Teacher should
be infonmed about the procedure to obtain spectacles.

. If there arc . children . with bebavioral problems; they should be

referred o a Podmhclan Back referral should be given 10 smdents to go to a Pgychologist or
a Psychiatrist, if there are psychological problems.

If a child has a cardiovascular problem they should be referred to a Cardiologist preferably
through the Pediatrician.

All PHI should prepare the monthly retumn at the end of each month as indicated in the
PHI guideline and handed over to the SPHI for preparation of the master sheet

The SPHI should prepare the quarterly retum at the end of the quarter and the copies to the
RDHS and D/MCH before the 20® of the month foilowing the quarter .

Annexure 1 e: School Health Ciub

Rcle of the Health Sector in ""School Health Club & some key activities that can be
implemented through the Club '’

School Health Club (SHC) is an integral part of the Schoel Tealth Promotion Programme aad
addresses one of the five core principles of Health Promotion ie. “participation of the
commuuity in their own bealth promotion". [t promotes Health of children as well as the other
members of the school community and the neighbourhood. It also encourages school children to
develop necessary skills to promote and protect their own bealth as wel) as that of the Schoo)
communjty, familics and the society.
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Public Health Inspectors play a major role in eswblishment aod maintenance of SHC and are
guided and supervised by the MOH and other divisianal level supervisors. SHC need constan(
guidance by the field health staff. Regular mecting and orgamising events with them at least once
a momnth will strengthen the SHC as weail as the health npromotion programme of the schoo),

District level programme olbcers are expected to provide guidance and supervision fo the beld
health staff to mouvate them to continuausly fallow —up the programme. The MOMCH is the
focal point for School Health at district level MOMOH should be supported by RIS, RE,
MOMNCD, MO MentalHealth , SPHID, HEQ,MOMCD and RSPHNO to implement HP schools
through MOH siaff & Educadomal Officials. Health Education Officers kave 3 major
responsibility in SHC acdvides since communiry mobilisation and developing Bebaviour Change
Communication skills are their core responsibiliies. They art expecied fo build capacities of
the field health staff as well as the rclevant staff of the educatonal sector ou functoning of
SH Ciubs..

Some of the kay activities of the School Heallb Club include:

l. Preperation and wroplementation of school bealth promotion annual action plan under the
guidance and approval of the School Health Advisory Committee.

Monitoring and evaluaton of the activitics of the action plan monthly.

Monitor the promotion of bealth of the School eommunity usu:g indicators,

Conducting an apnual School Hesalth Day.

Bl

P

Activitics that may be included in the anpual action plan:

Monthly meetings of the School Health Club '
Conducting special events such as guest lectures, panel discussidns,. role plays, dialogues,
short'dramas, film programmes, peer consultatons &fe,
. Conduct daily health talks through public addressing system.
Organising health related competitions such as dramas, art exhibitions, talks, debates eic.
Maintenance of Health Promotion "wall news paper "
Maintenance of Health Resource centre with leaflets, videos, posters, news paper articles ete.
Peer education and hife skills development
Proper disposal of refuse / recycling and maintenance of a clean eovirenment.
Assishing mn provision of safe drinking water
Assisting (n maintenance of cleanliness of toilets,
Assisting in school medical inspection
Motivating the school community to practice healthy habits
. Assisting in implementation of mid day meal programme.
Community health development programme.
Assisting in implementation of the "healthy Canicen policy™
Maiptenance of a first aid centre and provides first aid during special events.

o p
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Circular No: 2007/21.

All Provincial Secretaries of Education
Provincial Directors of Education
Zonal Directors of Education
Principals of Schools.

School Health Promotion Programme

Various research studies and reports published in the media have revealed that the health
status of Sri Lankans especially the school children is not at a satisfactory level. As
schools can play a major role in overcoming this problem. This circular has been issued
for launching a sustainable programme with the corporation of the Ministry of Health for
the promotion of Health of the school community including the students and teachers.

The main objective of this program is to lead the school to work for the health
promotion of the school community including the students and teachers by utilizing its
fully organizational capacity building. Principal should take action to obtain the highest
cooperation from the school community including the students and teachers for the
school health promotion program.

2.0 Objectives:

In order fo achieve the main objectives indicated abave it is imperative that school fulfills
the following requirements. :

2.1 Formulation of health promotion school policies

2.2 Evaluate health promotion knowledge and skills among students.

2.3 Create a favorable environment within the school for health promotion
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2.4 Obtain cooperation from the school community including students and
teachers for school health promotion.

2.5 School health services conducted with assistance from Ministry of Health to
be utilized for health promotion purposes.

3.0 Main features for which attention should be drawn for health promotion within
Schools.

In planning programs for the fulfillment of the above objectives attention should be
drawn to the following main features.

3.1 Maintain the school premises in a beautiful, safe and pleasing manner.

3.2 Maintain the bathrooms and urinals sufficiently and cleanly (Annex.1)

3.3 Availability of drinking water

3.4 Vigilance on students’ health and nutritional status,

3.5 Maintain the canteen in a manner that contribute to the promotion of healih
and nutritional status.

3.6 Create a child friendly school enviromment.

4.0 Implementation and monitoring of the program.

It is essential to set up student health clubs and health promotion committees for
effective the implementation of this program in schools and in institutions related to
school.

4.1 School health promotion students clubs.

It is necessary to establish school health promotion student clubs for deciding the school
health promotion activities and for their implementation. For this purpose i is advisable
to have school health promotion students clubs separately for the Primary and Secondary
divisions. All official positions and responsibilitics in school health promotion student
clubs should be entrusted to the students.

4.1.1 Composition
Consist of President. Vice president, Joint secretaries, Treasurer and committce
members is open to any student.

4.1.2 Responsibility:

- Prepare an Annual Plan on School Health Promotion and implement it with
the approval of the Health Promotion Advisory Committee
Hold meetings monthly. review the progress in relevant activities, implement
and monitor the program

- Adopt necessary procedures in accordance with the Health Promotion
evaluation cnteria

- Hold a school Health Day.
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4.2 School Health Promotion Advisory Committee:

4.2.1 Composition

Principal (Chairman)

Vice Principal in charge of Health Programs / Heads of divisions/Teachers
concerned,

Vice Principal in charge of Primary section/ Head of division

Maximum of 03 teachers / Principal may appoint them based on number of
students.

(Health & Physical Education/Life Skills/Science or other teachers)
Student representatives — Chairmen. Joint Secretaries & Treasurer of School
Health Clubs

Parent representatives (Maximum 05 persons)

Public Health [nspector

Samurdhi Development Officer

External Well Wishers (Maximum 02 persons)

4.2.2. Responsibility:

- (uidance for activities in School Health Promotion Student Clubs and
monitoring and feedback of programs.

- Hold guarterly meeting and focus on school health promotion.

- Obtain active community participation for health promotion programs.

4.3 Zonal level Education Health Promotion Committee:
4.3.1 Composition

Zonal Director of Education (Chairman)

Deputy Director of Education /Assistant Director of Education in charge of the
Tealth Promotion Programs in the Zone.

Deputy Director of Education /Assistant Director of Education in charge of the
Non Formal and Special Education officer in the zone.

Maternal and Child Health Medical Officers 01.

A representative nominated by the Regional Director of the Health Service.
Medical Officers of Health (In the Medical Office of Health in the Zone)
Divisional Directors of Education (in the Divisional offices in the Zone)
Accountant (Zonal Education Office)

Samurdhi Development officers 02.

Principals of schools 04

(1AB -1 school. 1C-1 school. Type 2 -1 school & Type 3-1 school)

4.3.2Responsibilities

-Hold zonal meetings quarterly to evaluate and monitor activities relating to
school health promotion.

-Provide feed back for the successful implementation of school programmes.

-Provide necessary assistance,

-Submit the list of schools obtaining Golden Awards to the provincial committee

43



School Immunization in Sri Lanka

and the Ministry of Education.
4.4 Provincial levels Education Health Promotion Committee:

4.4.1 Composition

Provincial Secretary of Education (Chairman)

Provincial Secretary of Health.

Provineial Director of Education.

Provincial Director of Health Service.

Regional Directors of Health Services

Deputy Director of Education in charge of Provincial Health Programs.
Deputy Director of Education in charge of Provincial Nutrition Programs.
Provineial Director of Primary Education.

Provincial Director of Special Education.

Accountant (Provineial Education Department).

District Samurdhi Managers.

4.4.2 Responsibilities.
-Decide provincial level health promotion policies according to the
national policy.
- Hold provincial meetings twice a year to evaluate and monitor activitie
relating to school health promotion.
- Provide feed back of the successful implementation of school
programmes.

4.5 National level Education health promotion committee

4.5.1 Composition
Secretary, Ministry of Education
Secretary. Ministry of Health
Director General, National Institute of Education
Director General (Health Services). Ministry of Health
Deputy Director General (Public Health Services) Ministry of Health
An officer nominated by the Secretary, Ministry of Nation
Building and Estates Infra Structure Development
An officer nominated by the Secretary, Media and Information
Additional Secretary, Ministry of Education (Education Quality Development)
Additional Secretary. Ministry of Education (Planning & Performance Review)
Chief Accountant, Ministry of Education
Director, Family Health Bureau
Director, Health Education Bureau
Director in charge of Health & Nutrition Programs, Ministry of Education
Director, Primary Education, Ministry of Education
Director, Non Formal and Special Education. Ministry of Education
Director, Sports and Physical Education. Ministry of Education

4.5.2. Responsibilities:
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- Decide National level school health promotion policies.

- Hold meetings bi-annually and evaluate and monitor activities relevant
to school health promotion.

- Provide necessary feedback to implement school programs successfully.

Establishment of Committees, holding Committec meetings according to the prescribed
periods are the responsibilities of Chairmen of each Commitiee.

5.0 Evaluation:

Health promotion programs implemented in the various schools based on objectives and
main features for which attention should be drawn for health promotion within the
school. should be subjected to an evaluation (Annexure 2-Evaluation report) and by the
Zonal Directors of Education should take action to identify the schools which have
reached the expected level and an evaluation certificate should be issued to them.

5.1 Zonal Evaluation Board.
Zonal level evaluation should be made by a Committee consisting of 03 members of the
Zonal Commitiee which shall include the Divisional Director of Education, ealth
Medical Officer of Health or his representative and another officer nominated by the
Zonal Director of Education. Certificates should be awarded as indicated below at Zonal
level for the schools obtaining higher marks for the evaluation sheet.

For Marks between 100 — 80 Golden Award Certificate

For marks between 79-70- Silver Award Certificate

For marks between 69-70 Bronze Award Certificate

Information relating to schools obtaining over 80 marks should be submitied to the
Ministry of Education and such schools will be included for a National Level evaluation.

5.2 National Evaluation Board.

This Committee shall consist of officers nominated by the Secretary, Ministry of
Education, an officer nominated by the Secrctary, Ministry of Health, an officer
nominated by the Provincial Director of Education and an officer nominated by the
Director, Provincial Health Services. A National level school health promotion evaluation
certificate will be issued for the schools obtaining more than 80 marks.

[t is the responsibility of all Principals, teaching staff and other officers to extend their
cooperation for the successful implementation of this Program.

Ariyaratne Hewage
Secretary,
Ministry of Education.
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Annex 6: Student Health Record
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Annex 7: Adolescent School Health Record

8)8E Eﬂﬁﬂ)ﬂﬂ GE39s B0®d &s® - 10 c@m
urLeTena sustflemd umsubHafls asmss GMHOCUEB - smD 10
Adolescent School Health Record - Grade 10

| 6z0ia - BEm candadL
ugd 1 - SiUmLSZEMDS6
Part- 1 Basic Data

cmIEs miee Boibes B6x aBzbm DE Gne.
AluGH asran] o sHGWIssHeTs Briuiu CasmiFn
Shaould be completed by the health staff

01. 0c0.000.5.600. | ©.660.8.66. 8.6630.09.660. | ©.000.0. CEOAED 0,608,008, cBREe
sETemy magdusBari Jiey QuigiszstamyuiiBsrsst Gl Gurgis ssTHTTWGHSI Lrsdday
MOH / SMO Area PHNS / PHI Area PHM Area

Gesm B85 ooty oe aae.

@BluEd wrsowsugrsy Byiuiu GsuswiBio Had
Should be completed by the student Date
02 a0
G
Name
03. 630 @5ar 04, cod oo
DoBEr waadl Uops Fad
Permanent address Date of birth
05. &8 5o B0 (o) oo
Sex Female Male
06. oxmes o8 07. ogfio o omor
um.sneneoulles Gt Hrpn Ufiagb
Name of School Grade & Section

48



School Immunization in Sri Lanka

2 B @m0 - 63993 DICHOL

ugd 2

T'o be completed by health staff.

- HBHEVSHSHHEUCIEBSI

Part 2 - Health Information
omoids moe Beiion B8 coutroms gm olote oe ago
aAluLe SupbaeIuUng, sErsny pafuyrsd Byouiu Ceusmiguis

| 01 oo oo ooade
| FHOGUTMBI FEHN [Hensusnio
| Present health status

| D3 BE 28 Bond odelm o eafled, elugrizen sma.

| 02. B8 0B coYnes Hem EERmBRD 0BMmO RNEE ¢

BESBST SHTeuS FeMILBTe BETISE W0RGES &1(5SSamiTssnT?

Are vou on long term treatment for any illness?
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10. E86a)®mondne 58 1. 88
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HakBarnin Basd el (BCumeseied UG GarsTsndlsmgrsan 7
Do vou participate in household activities?
25 =20 pPe mumded Smmond g7
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00 caoymBe Gerawwyurgeieng  Can'l say O 86 oo Gansegppungstog  Can't say [
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Part 3 Medical Examination

Should be filled by MO/RMO/AMO

0

sy

Vision (Sight, Squint, tearing etc.) R/Eye L/Eye

02| ENT (ear, nose, throat, hearing)

03| Oral Health (Dental caries, Malocclusion, Fluorosis, Gingivitis etc.)

04| Skin (Rashes, hype pigmented patches etc.)

05| Cardio Vascular Systems{Murmurs etc.)

06| Respiratory System (Wheeze etc.)

07| Gastrointestinal System

08| Musculoskeletal system (Scoliosis etc.)

09| Reproductive System Boys:

Girls-(menstrual problems)

10; CNS

11| Assessment of mental health status (Depression, stress, headache, etc)

12| Any other problems (Migraine etc.)

a) Action taken:

Signature of the MO/RMO/AMO
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Annex 8 : Student Health Referral Card
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. nﬂqﬂ ! i . - : = O e m.-uwa-.m miﬂm
- . oapSy fuore HE0LEH T ee® coD ebimed & oRasEe ﬂ?ﬁﬂ)
o / Diagnosis . Notes of the Consultant - L BEfpemid, soaubsdlLFTsneulisy (pEeBLID el IhkEaD

Give Priarity to this child at the hospital

. emsEs gEmeem gea 02 - 32/2002 Oy egbo
FETET] Seblnds sHEEDL B 02322000 s
__Health"Minisry Cirenlar No 02 - 322002

| 8BS cebes B ebo cescd
o Beiliosh ufidoenanuys
i, Treatment & Bick Refemal -

-fl &
\_ o eods ey 638 oo
\ Lm_smeney mETSTT Gsbufidsosnet .gp_am_

School Health Referral Card = | ‘__ :
&.m.ad' 3{1: sosedn. emOdlKes
: m dlﬁdﬁ@au [d.5. ﬂf.ﬂﬂfm{ DPDHSRDHS Division © ... el st e Rk
o - _:.x:\--ﬁ.‘h Co &.5&5 e e 3
a.c[:mauid’lm MOHa:e& T e

- lmg gombm oegurs )
CmeneoBud GEso. MOH Telephone No t i

n|he DO0/EE5
iature of the Consulw_tqt 2

Saa e

ﬁuﬂmmmﬁqmmaﬁwommmﬁ
Mmmm&&m g&mﬂa!gbm
) =@ el 3

1| Qo ﬁ&im'_'num o | ljl'rrwmi-lf Ak Ll&:sﬁ-a;vb
vy Flbms BasiubOns annoﬁtﬂnns mw ﬂ-dru-
SETLONG SR, Hoo
ymrcudwummumdwuxho@uﬂmchmcumrﬁmncddn.
o gafely ai home. -

o oo dews &a ord Bad aug Bedes, eebea miac eSo

ol ey Bies (@80 6Ci geee 2om B8 gbes emed)

End ml s amh unsteme Agnsor Gsjguns cifm Salvas

; | Boeusdig sepioom (@ Gy dfdimbaone Gosbeunidn)

; L Sc:hool children present with this card should be sent directly to the relevant
i Specsnllsl s Clinics (without going through OFD) i
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seos Send
mmmmmm&mmmngw aSmn
iBe0d og ©398 oo 400 sm) poEdlond md sqds
ghsaiam Guauffomadsrs oo GAns. Swabhng Bean an
& Ffilysaist s Guplprficd saveom Apsuiicild gl &sapb.
“Madam

1 is referred 10 you for specialist care. Please retumn this card 10 the pn:em or the
-making necessary entries.

380 esimd
fsusnemE&ETEn &TTSD
for referral

1 ]
e ol

Designation

o) ga edfeg/eivan

Ema
oahuraion [ Adzms Heooounb B sah
Hospatal / Clinic Days
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Annex 9 : School Health Examination Record of Health

Problems :
owmiE eDs obroenn ewIds S el ':;',,} 456
unegrenad Gamets uflGFngenen it i L eusnent Heat
SCHOOL HEALTH EXAMINATION RECORD OF HEALTH PROBLEMS
Srmed o8 OO oo -
o evamg o Gumer anuL S
Nams of Szhae iantiiesian No.
Srms FOE 260 01,10 o e SR Qe
e B el it A gl e i agagl |
Addrosa of School PHI I PHNS Area
o in R r— ; —— Rirvised « 2001
Boc8 ta
2, TaE a2 |[elere] B
Marme Date Examined Hmalth Prablams
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L] ‘=0mm mE fono sonin oyl o @onSnlio
e oGl gl sl ol SBpp piamdems
Name P Dt Exarninad Heakh Problams
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Annex 10 : School Health Promotion Program — Evaluation

Report

Annexure:

School Health Promation Progriam — Evaluation Report

Criteria

Indicator

Evaluation
Level

Murks
_ Obtained

Source

1.8chool Health
Comimit fee

2 Student Health
Association

3.5upply of First Add

4. Health Medical
Examination

1A Committee s fimctioning
2Committee available. Nol fimetioning
2 There is no Committee

1. Association available. Student participation 1=
100%5, Engaged in activities, Annual Plan
available

2. Association evailable. Student participation 1s
only 50% Engaged in activities. Annual Plan
availuble.

3 Association available, Student participation 1ot
sufficient. Activity engagement not sufficient.
Antual Plan available

L. Proeedures adopted to supjly first aid for
students, First aid unit available, First aid
equipment available in accidents. Trained
teachers and students available

2, First Ald Box with fucilities guailable,

. Procedurcs adopted.

ANo such facilities available

|. Held in last year,

|

Commillee list of
names, minutes
Signature cards

Reports of Student
Associations

First Aid equipment’
Reperts relating
To weatment! Reglster

Criteria

 Indicator

Evaluation
Level

T Marks

Obtained

Source

S.Adopting procedures
relating to problems
revealed in the Health

| Medical examination

6.Contribution contribution
for school health programs

7. Community health
programs conducted by
the school

-

All relevant students subjected to Health medical
eXaninion,

2.8M for students done only for 100%%-80%

3 SMI for students done only tor 80%6-50%
4.5MI not dene annually

| I, Remedial programs dane regarding identified
student problems. Action {s being taken atter
examining them,

| 2. There are remedial programs relating to

identified student problems. But they are not

examined.

3. No remedial programs for identified student

problems. But information available relating to

such identification.

4, Identified problems not known.

1. Itiy in o very high level { 60% Has done at
least one activity in a school term,)

2. Less participation (304 )

3, No participation

1, More than 3 activities done annually
2. More than 2 activities done annually
3. More than | activities done annually
4. No activities done annually

ek

S = kd

0
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Health problem notes
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Percentage of
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Criteria

8.Provison of sanitary
Facilities,

0 Sanitary facitities and
thew cleanliness

10.5upply of water
facilities

‘ Indicator

Evuluation
[evel

© Marks
Obtalned

Source

‘ 1. Facilitics available sufficiently for use of the
number of teachers compared with the number of

. students.

2 Sanitary facilitics available bul not sufficient
{80%)

3. Sanitary facilities available but not sufficient

(50%)

4. No sanitary facilities available

1.Systematically planned (Constructed)

Cleanly maintained., Water supply 1s continuous
2.CTean but no continuous supply of water.
Water supply availuble
3. Clean. No water supply.

4. Cleaning system availoble

L. Water supply available. Maintained
continuously, Economy adopted. Suitahle
drinking water available.

2 Water supply available Maintenance system
available. Economy nol maintained. Suitable
drinking water available.

3. Water available. Maintenance system not
available. Economy not followed. Suvitable
drinking water available.

4. Water available. Maintenance system not
available. Economy not followed, Suitable
drinking waler available.

5. No water facilities.

Sanitary facilities
available relative o
the number of students

Level of maintaining
sanitary factlities

Existing water facilities
and mainienance

Crileria

Indicator

_[ Evaluation

Level

Muarks
Obtained

Source

14, School atmosphere

| 1. Attendance of students

12 Teachers™ attendance

13. Classroom atmosphere

| Lust year average more than 90%
2 Average attendance between 90%5-90%
3.Average attendunce between 80&-70%

1.Aaverage more than 90%
2 Average attendance between 90%-90%
3 Average attendance between S0&-70%

| Every classroom is kept systematically, cleanly
and proper highting and ventilation. There are
methodologies adopted.

2.0ut of classrooms 80% are kept systematically
cleanly and with proper lighting and ventilation

3 Out of classrooms 50% are kept systematically
cleanly and with proper lighting and ventilation
4. Maintenance of the classrooms systemutically.
cleanly with proper lighting and ventilation is not
sufficient

| 1. Mainiains systematically cleanly beautifully
and without having risky places

Space available for playing.(Based on the
prevaifing positions marks between 1-5 should be
given)
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— Program reports
15 Minlmizing Nutrition | Identification done .Programs implemented 4
Problems 2. ldentification done. Provides awareness bl
3. Identification dopne. But activities none, |
Report Notes |
1 6. Providing health and 1.Done more than 3 programs per ycar 6
MNutrition knowledge and 2 Done more than 2 programs per year 4
skills 3Done more than | program per vear 2 Students Fitness Notes
| 17 Students' physical 1.90% of stuclents having proper physical fitness | 10
Fitness 2 90%-T5% of students having proper physical 6
fitness ,
3. 75%-65% of students having proper physical | 4 Obtaining information
Fithess lrom students program
18 Physical fitness 1. Continuous program available. Every student is | 6 ‘
| programs participating ‘
2. Continugus program available. Every student is | 4
not participating
3, Random performance 0
| Criterin l Indigstor Evalugtion | Marks Souree ]
| - Levd | Obuwined | —|
I 9. Personal Hygmene L Exanunes continuously 4 ! | Records of students i
t 2 Examination done but not referred 2 | |
! | IMNo examination done 0 1 | ,'.
| 20 Maintenance of cantéen | 1, Kept cleanly. Nutrtional food available. 4 . Observation of canteen
| | Un-faverable meals not available [ i
. | 2 Kept clesmly, Nutritiong] food available, There, | 2
} are Un-fvorable menls
| | 3 Cleanliness not up to satisfactory level. There 1
| | are nutetional fouds. Unfavorible food nor |
| available | i
21 A Psycho-social I, There is o friendly environment with no 3 By observations
environiment | unsuitable punishments imposed There are |
| ways for helping students |
2 There are some punishments A friendly
| environment available 2
22 Counseling and 1. A teacher is available. There arc opportunities | 3
Cundance for referring. A place is available. Procedures Reconds
adopted . Spread up to 1-3 Observations
i
1
|
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Annex 11 : Monthly Statement of School Health Activities

2emds 1014/ mos@ife 2008
FETHMD 1014/ FEHHIICL 5
Health 1 014/Revised 2008

o1s@ 66925 Wwogy SEC OBm Edmd

UL gTenst G&THT) GFupunhissT Wismhs ShHamas
Monthly Statement of School Health Activities

Aimm meo Evom aum e gk aow 5085, amddnEs - senalol iy
Year 8 Month L5 .ol MOH area .
on.ems edd.. sanldnme 8.3z, san&&xma
& G700 ey RDHS Division . Gum.g . ifisy. PHL arca
2B EnenmE 8.smn.e. SB&SD@&MMWQ@Q 182 Boon Soe Bmad 5 85 Bnd 8nd son.sss) 8 50 xho goe. 2 Ba Bnas
mbenped eme @6 Mm@ gee. To be completed by PHI cvery manth in 2 copies. 1st copy should be submitted to the MOH before the 5th day of next month. 2nd
copy should be kept in the office.
Beiisufs G (pi Guna UiBsissians Bo Grdssis sunfideiu Bus@Bil. (pse ﬁu;‘.l FIALS)|. SEpRasSAHED Sy mk dyfaw
srfimasL n;muna.g,g;%u: aneudmis GEmaen EauamtHic.
1. Bec ge oie gt o eodn nOEnde ke Sihmssds S btuin U saw s BeuhnGeald swmbsb Summary of School Health
activities during the month

EEo coin oo ored ssbcs obowd sigluL SETasERD LT sTaa iy ufiGssmayn Basic Data and school Medical Inspections

1. enmg Obem gl | 2. pedeed B0 3. Bans medbs ofs 4 Smem eosds BB 5, Enes me ss0es 6. Bbes sem
oinm eEd S15Q mene DD 26¢ Bfm obomt obregns oDt Bl
sk aikenT dend Uifipostian et sans Gunds Caras Brescs e e magd og mimg mene s T
S UenL s LITL. 30 aeat el Total No. of students ol o) i« &
LITLaTann e AR SRS ST S ATy TSR FOU L Total for the year
Type of School - Totnl Mo, of Schools T T T TR L AL L @ e
according 1o the No, in the ares i aehEhns Towl No. of M1
of students Tol Na. of Sehocls screened completed during the

by PHI duning the month

month

=200
201 - 1000
1001 - 2000
2001 - 3000
= 3H01

BB/ Giondsth/ Toral

2. BEc e 2aF exxn sseomne slobi B06 L staa SEIET auia) WIeGEss Completion of school health survey during the month

1 eoagd Soas gl s | 2. sonds e@cdssns 3. ERBEE b mod o) 4. DASE gtmbd sabe |5 dEc ol o cinm
a28 =8t me @svn WROFE dal SIS EHSHT oieud @l BB FSULE UL FTEe
iRl R SO a¥s WIEnIESSHT L ST UM A bhishs et S aFdlsan [-E T
LOLITEED s ouiseldl astialdema Mo, of Schonals without toilets L smenes e No. of sehools without water
Type of Schaol - according Mo, of sanilary surveys No. of schools with madegquate supply
the No. of smdents leted 1oilet facilities

< 2(H) 4

=200

Beompf) / Gaor b/ Total

3. sends pOhos so sdnos Bastns Gl Bil Ehmet Grwh@c L dsemb Health Promotion and educational programmes
= eneyE urasmsy School l gﬁ[@a i

Soomom® QruBunBEa Activities 1 = S

2ma ﬁiﬁ Date Total

. poom scels Sedinlmd o «w.m L Go-msg‘,l T e—————

Eslaundas s@is Beubgc b il vr;mmme::;mhnled
Reproductive Health Programs LA e .(Em,._ G |
Mo, of students p T |

2. o8 Do 0b3m 825 s=dn 5o m@gggﬁm . '

g / Gz Simang Gyt 228 & Bl we
8 i S WEEETS

3. ecisdn SBmbod ﬁ 1&;3111.: G&-uwﬁu o Famarlel e amilhena

Guragspend Cewhigiiyt “‘m“ A
Nutrition programs %{5 i ss-n-m. Srana

PEEm G S

4, B5x Sedven) DrfsOmed Bk GalEls Geald amsisddms
L2 ! P 5 Mo of mcundlxted
RnpEeas Batas Gowh g mﬁ; o
Life skills programs Lo e ag,mu
M of students p

5. oDxed ecnlln aimean Bifledee ﬁm,?_.ﬁ %a‘n.uhﬂf_l_w e e ET |

AL EETET] HEEe GewEd G -
Other health educational programs 2 .m"‘,.&"&?,.m |
l\n. of students participated ‘

D@{Bm m& Bl o
< mauu_l_ Mmma%& - Crlwan Gireme

No, of children N°-° students participated
oth combuded Bomon @I;mm@ﬂ:mu&)unﬂm

: LII. L RERT. e L AT
I eaﬂm" w0 Bl IS S §"_9 i

et Becle SefaOmed lm@ moei!a}]
aenany alBas GouwhiBlL ks
Other special pragrammes
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4, orag weben clbomens uiLstes madisiu LiBsigmen School Medical Inspection

| &
Had
[hate

Cusdgd
Toal

Tdentification Na. af schoal

ooy ke gomo /s e s e

& ame.e. B8 sty ol e Somiia®
Guisn Werd puigsiu GrubusBash
Activities done by PHT anly (Tndicace Numbers)

{a) Preparation, Ht, Wi, Vision, Heanng & Seretanng
(B} Ismmmasirarion

{2} Worm treatment

1) School Health Club Activities

{c} Follow up visits

oomg eslon mhimdns ogm mmemd § 550
ol
uranann e LEGsGES & GRG0 nessina

Dificer= pasticipated ot School Medical Inspecton

ool B 0.0 000 8. sa o
B xmalee MOH AMOH N

80 568 8. gnay sael
Dhibeer MO

B oael & /0 el £
LAl S malg. EMOAMO

En.amem, Guramn
PHI

B acessac. GuasEs,
PHNS

s ame.
HED

ol run
SoT

el m5slsse
PHM

Epd mdne

[@.acn.o. el o)

o derft haman | Amee BgTans
(em.s.a mESudE)

Mo, of children errolled

{In PHI arew)

mnad 82 cfd adne
wnLF@ed o Cunss wiema

Ranme Towl No, of sudents in the school

| SEee mnb |
Girade 1

4 oo snb 4

Lirnde 4

7 agEne prb 1
Grade 7

10 aefffes gpb 10
Grade 10

sOwmal waau
Dcher

ehom me afd on
URdanF#SELL EamaT GITEs
Mo, of childmen examined

1 BE#0D w1
Grade |

4 BEElo Frm 4

Grade 4

7 omo arl 7
Geade 7

10 sEde b L0
Geade 10

B8 g
Other

BoENAnE mEo maend F) ofied e
GUiGnmml e UEGEGES wTEaa GnIms
Ma. of chil dren whe pariicipated ai SM] with parents

1 G SpE |
Grada |

»EkEad ga
{xhar

5. mng esbign chmedno - @868 a8 un_srma musdy UTErsmar - memar &7 gpgiusnluis  School Medical Inspections - according to students

1, e BitDes @SRl DN
o)

L arena) s gl

2 Enmr mg ssficy otmsEnsd g B On Solby B o oo
Bruasfga UFrmREEiuCL A Gonms
Total Ne. of students to be examined during the month.

3. 388 Enad sbom e o6 o
s ubEsfesine inaEr Lraman GRIRS
No. of sindents examined during the month

ufGsTgames - wnamart &)
T

. g . 3
Type of school - according to the 'g = = 2 e s Q %
1o oF | 4 T i § b g = I 4 7 10 g8 E i
Mo, of smdents
of smdent }_é élg 'S E-g <§ IE
=200
> 200 !

T o) Gungmi Total
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6. med ssbes sbrsmsd & eamos wowy un_stoa mugiu ufBmamaulsd satfulu’s e Defects Detected at the School Medical Inspection

School Total gl Giuru’ Baces Mo comectcd
Bac pag e g ooodn e | TECRR aEonde e
Dute onagge: The Moath| sugediflsd The Year m"{?m gy, s The Year
eseds midy UG sd eEdio sin
Defects Grade
80 988 mdon 1 e a1
@l wrawar Hmnms Grrade |
No. of chikdren stunted 1 oae Ml *
Girade 4
@b 12056
aamany) Cicher
maE ofR S 1 agédT mpb |
CacAlfy mImRar GEEE Grade 1
“No. of children thin'wusted FoRb A
Cirade 4
7 oo syl 7
Gnrde 7
10 oiEds Gib 10
Gmds 10
ebnd gaan
Oiher
don 83 mdnem 1 8@ @ |
LI i) prRmasT st Grade 1
No, of children overweight 1 SHC b 4
Grade 4
T ada mpl 7
Grade 7
10 egdle an 10
Gmude 10
S0mE ey
Other

EaDal ik SEHn Dol ninal FanLalaT @
No. with visual defects

APl mEnD FEe meEmE) Ee s mmpgiert s
No. with heanng defects

odoed gind oo el Gk samnuaSeen aol
Wo. with spesch defects

No. with pediculasis

el pEAEEn SED ool wnensid S

g prSart aae Mo, with night blindmess

Bte o0 88 £l uimsa GREENGT S
No. with squim

Dall oo R0 BeI0E smabs U8 T Ldalaylon s
MNo. of children with Bitot spots

well 28 oo colm® Gids CsrwmsuEh@ami aah
No. with paller

pdadS ofgm nEis tedimE

Ay geinfon posGomi ami No. with xerophthalmin

mE s Ben 0620 Faoinn 808 G008 saLan saizd)
/ p e wendenet men Mo with anglar stomatits floasits
cHi Beman phand s shm colind) (Aimaidsiunng
e pagasilam Garema No with unireated dental caries

ol Birall oo colinf) el Mianbsel s

No, with malocclusion

degletiBmd min molmd

ylema gamea £ e ol No.wil Nearvsis
Eetofd mand) ofio colml) gpeapdlayiGam s

Mo with gmgrvats +

apeeic o8 5o@mE LeiLwn ey G

Mo with goitre

fno, @, e sades o580 o580 Solnd
aapOsa wa SepycbCamt wan Mo with ENTdafects

By maiD) 9B qul oolme

enfiee albsipe Qum aar No. with [ymphacenophy

mh el melwf) Qangd Guinagl Gl aei

M, with scabics

caDE ge meand obe med® Qasifiu £ swin
Fqpiby Sameerr amh Mo, with kypo-pigmenied anaesthetic
oS EE ENE) e SoDenf) qeen Gars
aitangapen Gurd sest Mo, wilh other skin disorders

oS eED ofm melmd aualy ALE SegundSar
@k No, with ontbopaedic defects

BB ed oo oollmd myntes g psrdamt sk

m@acad reoa ol mEm ol Enhiu
adurgaen Buri sea No. with hoart problems
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soned adio sl mp® ofa mcdmnd pmplrs durs
ayeriggre alargupn Gt awi Mo, with hog diseases or asthms
5550 $0mn0s oSm o8 Dolmt] asiy
aiunguso Sumt agi Mo, with history of fits

mELeR OO afin S:0ms) (mordomd =m0}/

s bl DniGasn sufthusfionsd s s e
Mo, with learning &ficujties (according to wacher|

FeaDel goonm wh a8 o (@BImO agd)/|
shpdeh thiidimaeun ySiufand sei b otz as/
No. with lezming iiTicultics {sccording to teacher|

a9ad aind (aews mesin)/
(ol aw/

TREL FETRE L GLm
M. with other defiects (specifiy)
PENE) eS| mpenpunBaaiian e o)

Mo, of defects

i) =8m 28 omn/ aomnBaman et
G { Mo, with doforss

BB D BB/ b uilamsmass SO L anon
Qaene No. of children refered

7. pIeCG@OMD sROYHBHHN: lmmunization
o e/ School
Rmcn gl Date

Bdad Shand sy
miwwmmabcabcabcabcabcabcabc

SBeID/ mral B/ DT

aaiPen]/ Gt/
Polia

Sra@iggn/ mhusbeon

5 pdn molmb b 2o08d mdicin nés r g2l o8 mene e8wd @l (eewed wods
i Bods aah
Mo with lzsming difficultiss (according to eacher) b st afzcfed s e aypsdu serdd ast g2zt tridaa (ahfis)

8. oS0 om o Bos8 ufsmod e Garursann  Treatment & follow up

owng um snaw School Exnrpl) Gies g
2o fsz Dam Total
Geotode®  Gsuung s/ Activity
=61 pfe0 22 @ene/ ad weks egusio’s Gonms /No. treated with
anti-hebminthic reatment
B8 £ gl Sy oF mdves/ sy deh g Granlirat anplsis o @& e No. given
vilamm A mega dose
dlge solen oo ofe ond snigd wED /gmiys
S0, et rnarss ARt GumsSamibenpi/ lron Folic Acid
wremant Gygrna No. of children atme PR Bbm /
PG M At (e o L isman/ Other Folic Acid
= Dot me Bomeo, /Gunau/PH
G t=iFi oroad & /um sraania/ In School
Follow up (isifs Soud # (Bode ooke) {doas (@l
erpieiash) | At home for secial defect

0. emaln 26000 owng BEDE son0mos sangm Mt Gan i U s UAfly ssaisiss Information on Health Promoting schools

Eon e onss BED £ ome / uinpidpet ufsts s uret sreRue o | 8O 0o fscl Gendsn [
{ Newly established during the month Toal curulative

1. sends nE0m rond @0/ usd Badal AEREIUCL Ggesl Mo, of

2. oot ood o8 ofo ool et/ sergar Gobim Frgens
un_staen i /Mo, of Schools with active school health commites

3. oth coedso o8] oda oo DS/ SR ULTEE SEET
OEESHELEAME GEnL L s/ No of schoals with advscry

4. Hromd g smolis e sl g @/ Crudgidn nLrrms
ssrger smusaig uneman Ggmns (No. of Sehools with sctive school Health Clubs

el m B [ eshunugme @nmggh
Frinted by MEFESH [Pvtl Lid Tek: 0714 862566 R D
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Annex 12 : Quarterly School Health Return

cem®Bn cxag el Eme

i STEMEIE UILSTMA &ETSHTT &
QUARTERLY SCHOOL HEALTH RETURN

iz meo Sl
srsomamBu  aummLpd
Quarter & Year

MOH area

;. oo e o om, :
. & G u. Oifley :
RDHS Division :

1. 8@ edde: - spiuaL & sraysat - Basic Data

ew sal. &, eonldhao
&, el o fley 4

emadn 797 / seeadDem 3007
sadmips 797

b L g 2007
H 797/ Revised 2007

Cine Dhon GO aeo D
wremsa] GETasuTsT g
UTLBRSRE SIemE
Type of school according 1o
the No. of Students

1 gedood Bd o gaim

Gfiafigndien wr sransisaiss Gursso
Toral No. of schools in the area

i Sop® omdic 8¢ 80 voo
wranauiss Guorks deiefidas
Total No. oof students

< 200

201 -~ 1000

1001 - 2000

2000 —~ 3000

= 3001
el Gurggie Motal

2. med obeda - urLeTae SHorLed - School Environment

2, wensily oBxieene
afivlie mg wesn

3 UBAE sona B
oot @t

1. et Eea
UTLETENS)  SumE

GIRIOIUBASIIL  HETEHTT

Sy ey ST srsenlSam s

DFOFED Sl BIEaT
Sels0ns UTLFTEn

No, of sanitary surveys

FaMS e et

Tipe of school

4, SRRE oUyests
LrE ST Lt ryeEEh
weFsr Sal suFdsenhm
LALBTaNe  assieEilbans
o of schools with

5 dEe e B
sy o
SR SuFBEeTHD
LITL T el
i s &

completed Mo, of schoals . P No, of schoels
without latrines equme vk tuiine without water supply
= 200
=200 T
Dol Guongsn Total

3. cands gObds on olmss Bedns - sE1mT] sHps Gswnm’ Lapb
Health Promotion and Educational Programmes

dyemen gorale Month

miigall O sehe
ERETES e T
Guom g s
Tontal for quarter

Besapdm®
[ Grugur
Activity
i ; Py T g neEm S Gruhule
i g.;:jm G@ m%ﬁll :;:1 o ,_f: aemaiEams No. conducted
GawhHHL D gh_:nmi‘} Q Sl DD
Reproductive health programne]| uUmRGEhEs wremsu] GETas

Na. of students participated

letidn edln eddemitz
ain DEednst

Garhm, GEThm S
Brmiiwst Communicable and
non commumicable diseases

cbfhm (¢ namm ¢ GFLHulL
aemaibansg No, conducted

weam? § Bepd own
uiEaFas wianu] GBS
No. of stadents participated

Jenise Uifiadns
GurFsnems GEUDELLID

st G a8 [ GFwumL
eamadldas No. conducied

Mutrition progranmme

womal § B oo
utiGshae wreanal GeTas
No. of students participated

.80 Bmatmy Silnine
arpasEs EsTad

sodtsm og 28w | GrudulL aah
No. conductad

GrwmEl b
Life skills programme

cwnmd § Buyr oom
UniGsBas ey Gimmand
No. of students participated

Setwd eusly qloiem
EpDesinnst

oinifm @ oam | Qrudul L
aasaigan®s No, conducted

SN HETHTT Sbped
b’ L sisan  Other

health educational programme

mowmd o Snsl oss
umbsGie wraway Germs
No. of students participated

6. asednms Bom G eoifs &
Slansemet syprisiulL, Sab erema] Gigrens
Na. of adolescent students counselled

gy oemm

10085 (3¢ eEmn fcing
gamany Gruh@’ L miss - (ssmsold, Foogremb)
Other programs conduycted - (exhibitions/shramadana campaigns ete.)

{eaullz gebem, g8m)
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4 a oed eedes obdesw - utLsate @asfiiu ufisrsmear - School Medical Inspection

4a 1, oone Blow 4 4 7, Feumo 413 3eben oSmued Se me Boilen | 48 4 mobn0 oe 48 5 molimte
UL ATa0e  SURG B8 cheil U Rl [BLTESu esdcs obdudse sebcs oliste e
Tvpe of school =lmi= g O T L ot me o8l o
Band ©ES Officer Conducted SMI soed nes eind ndes Gons
@i s fGsn gl = STANEIYED LT BRI, STCOTERE AP i
uF Fsldmi L £|g8 3 | weuGsgu iy
unsrmn Gmma |83 | 32| 21388 LITL 516050 wrEmiGE AL
No. of schools 23129 8 F|Eds aeaiiams LN Srensosafien
sereened by PHI E 2 g g 4 7 "j g No. of schools e
*d)3¢| ® § gé SM1 completed Total cumulative No. of
ol I - 3 during the quarier | yehools SMI completed
< 200
> 200
S0 i Total

4 b oxnd eelen cldesms - €8< 429 - utLsron maupfu ufiGstpoa - vreruTsafar sRUUSmLLSSD -
School Medical Inspections - aecording to students.

4b 1. cond +b 2 Dhes o seles oluledol o me o1 4 b3 298 Dilinged ewlice cldeeiul ool og
S cHifoe 2o egd o vmSioe g6 g amn
uTLsTana sianenps) LfSstgssiue. Bosew srecnadgd uflstAssluL WTemal GaTens
ams s M Total no. of students
Type of TO_“" 0. of studexits to be examined during the quarter
schoal examined dunng the year
ebmd | dempd | sfms) | dmgd
1 4 ? 10 Gaupe [Guagsi| |1 4 7T | ® Gaugy | Guorghmb
Other | Total | Other Total
<200 i |
> 200 | |
Sy Canm gy [0t | d.

4 ¢ oeg eeben claemedt soxmad @D - urLstee ouidu ufiGsrsmanulsd ssen ol s
Defects detected at School Medical Inspections

Sazscs

eweliz 008 = a2kighl g6 o
ﬁ;"ﬁ‘"}' (D Dl Nl sTRaSIBESTSE Guoiimb
{ealth Problems Total for quarter
dcl B8 gt oo | g / gmb |
FHlanLwinen onsmaf Garms Grade | .
No, of children stunted 4 oddic /g 4
Crrade 4

O3 (2, 3, 5. 6 ogd)
Aenaril (Fyb 2, 3, 5, 6)
Other (Grade 2, 3, 5, 0)

4 el o gld poim Ej'gar /b 1
LN i ke  ogdis T B0 3
e AT :
No. of children thin or wasted | SRS
Grade 7
10 =g@a] pyo 10
Grade 10
@UmT | gmal
Other
4¢3 di g oo G”'ﬂ&"'“‘”m1
Guegyip wramen) Gmness |~ g T RE 4
No. of children over weight Grade 4
7 edeha | Bnb 7
Grade 7
10 sgdda /| zmb 10
Grade 10
sl (ganan
Other
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Sama  wags [ Month

mobingd 6 )| =linte SeHd

i e8s na s oo o §9 asmn
EHempaaiiei mewl. arsrah® (ppald) slGaOWOLCL
Mo, with defectsy @epurfmeiel | &Tavte{ et

Ggneans wgs Gaztas
Tenal for quarter Total No.
corrected inthe
quarters

i ¢4 pufe® pand o8s oon /urfmanis
| g@pusitomt Ggusmes / No. with visual defects

Ee® gl sS= mesm
GaiLais: genpuEiBam) Ggaws  No, with bearing defects

=dmad Ed odn DeEn
Busds) gapaciBamy Gzams | No. with speech defects

odd guitmme =En ocn | taseas @opuiBa]
Gi No. with night blindness

Ledc o8 oo

_ﬁa‘a_m%dv@nn Ggrens ; No. with a squint
3005 oo o

ML yaefuErGmy Qpnees / No. with Binet spets

HE A 80 ofin asn
| Brds Corsvsupi@any Garens [ No. with Pallor

o) 9T et BB | [ob mihSena S SoBne (ANl aETL IeEaD
BT eujpdduyeiGand’ No. with angular stomatitis |/ glossiiis

Slm Locmo oin D (Ghmd eoweng)
uflsmmosfissiuirs  uhssmeuadlar Ghima
No. with_ dental earies (not treated)

s Bofs ol oo
ud) aflens dfbaagadzd Gurens | No. with malocciusion

ale SBays Bm mere LR BT
Ggasns [ No. with flourosis

g BamT
Beai@= ol oo e
[ L e Ggrens / No. with gingivitis

e cfo haEm
seLipTeamustiamy Gersmae [ Noo with goitre

[ TiGEEL obn Dem
| Gpred Gpruyen@sm] Szses ! No. with skin diseases

o0 mEnD chn omm egndy (hey alungudGan|
Gatans / No. with orihopeedic defects

s Bad oBm coRod |

_@ynipb_amgqpardent  No. with Rheumatic disorders

weg gootithn Bl Son o

Angu olurfusitani Ggass | No. with heart diseases
%‘E ol e ke g
menqulysl Gurili | syebmior o si@ar] Gures
| No. with Jung diseases / Bronchial asthma

ERdEE o o B GED o=
imfiing 1 Gasrsns [ No, with history of fits
nEee? o0¢ @D (phod=l and)

prpEBaie dppageerag abom sffuflEmed smgoie s
No. with behavioural problems as reported by teacher

reoded ol Sfn omw (QOEosT eRal
e wepyeiGanGre  sdflufers: seahfoiu’ Cajsed
No. with leaming problems as repomed by teacher

Sheed B (DS D) CLF ThEbSa
ey seowFas (Enada aufss)
MNo. with other defects (specify)

4 ¢ 5 pledBotie, dee eclen, of odad ¢ L8 -
Immunization, Micronuftrients and Anti Helminthic treatment

m meGursmen, Yifoghg fdims

4 ¢ 5) ouime / Bawlea
BBionbE | OHHH
Vaceine / drug

4€52 gonim 06D | 4 ¢ 53 gl o | 1 C04 ST S Bmad pA 0D | | 55 putings emgy
SEONEASSIUCL |y gy Ouaio i1 i
aiemay / Target No. | siemmy  No. protected

LAIESE GETHUCL  SHmsy

No. given - monthly Total for quarter

B0/ BomG
DT

aeiFeoni | QurelGuw
orv

SIEREE [ mGUsbsY
Rubella

[ B30 w1 238
s EGHTT apubzeL
ald

d2oxl eSvegd ¢ / wWiLmaSw
ap.g1. [JE

eimnm dsime /
gananyt |/ Other

BBt & gdSugd cof odim
il Ll g Guwen Ciwld
Na. given vit. A megadose

65




School Immunization in Sri Lanka

4c, 4 2 & Sovved ¢ D
orgTEsn GaaHull sema)

: 4c. § mobged S
No. given - monthly e

}

i Total for quarter

=5 ofiend el 0D
ysfumis GanfhedsiulLa) Gxiems
Ne. given Anti Helminthje treatment

Sac sole= ool 2o ard@s 688 !
ai! owa Bouubsiged Cursté |
peaGursTas, anprsiu L uﬁ&_lpm 1

Fom) Gates Iron folic acid |
No. of children supplemented | sSovat Gaum

with micronutrients Other

—— L

5 eonds gObLe mag BB smomlc - &sTeTr GbuTL@LmLL UTLsmme upiu  Seasbss

Information on Health Promoting Schools.
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Prepare Quarterly School Healih Return in 3 copies and sent it to the relevant authorities before the 20th day of the next quarter
1st copy to Family Health Bureau, 2nd copy to DPDHS Office and 3rd copy to Office file.
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